MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T B83Z0%aR

DEPARTMEN F PUB HEALTH AND W FARE iy
Te U: Istration District N B ,3 g Q District N 3 50 c . 2 7 7 : " STATE FILE NUMBER
trat trict —— W B Pri istrati istrict Now Registrar’ NSV SO AE3
DO NOT WRITE Nnen aglstratron Distric 0. rimary kegistratian Latric [ ar's No. - .

ON THIS STUB ::-n Y= NV 41063 L
1." POACE OF nb\i‘h' i 7. USUAL RESIDENCE (Whete decemsad lived. -If insfitution: Residemca before

8. COUNTY Boone = STATE Missourid (QUNTYUBoone .o admission)
b. Cé'l: {If outside corporate_timits, give TOWNSHIP_oniy} -Length_ of stay.in.1b_ 3 .CéTRY —lInsice-Limits —
190N Columbia 18 Months rown GColumbia Yes W No [

€. ;%;PTTAATEOCE)F (If NOT in hospital, give location) Inside Limits d. EB%E!EE];S {If cytside, give location) ] Reside on Farm
Hentution. Boone County Hospital Yoy No [ 8ol Ridgeway St, Yoo O No O3

VS 300
Rev. 4/59

DATE AMENDED

J. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

[Tvpe or print) JACOB EDWARD COOPER DEOJ:TH November 11, 1963

5. SEX awﬁQL%k OR RACE 7. Married ﬂ' Never Married [ . DATE OF BIRTH | # AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male ite Widowed O Divorced [ E— 9 70 Wonths [ Oavs | Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

during! most of work.ing life, even if retired) Dairy Virginia U .S..A. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cooper Nan Mciahan

15. WAS DECEASED EVER IN US. ARMED FORCES? 15, $CCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, of unknown) |{If yes, give war or dares of sarvice)

No —— Mrs. Jacob E, Cooper, Columb:La, Mo,

18. CAUSE OF DEATH {Enter only one cause per line for (a], (b), and [c}. L INTERVAL BETWEE
PART 1. DEATH WAS CAUSED 8Y: i QNSET 2‘2" B _,f

IMMEDIATE CAUSE (a)

- »
Contiions, it avy,1  ove 100 Ao ytong oo o tun

which gave rise to
above cause (a),
atating the under-
Iying cause luat, DUE TQ (g)

PART LI, QTHER SIGNIFICANT CONUHlONS COMTRIBUTING 10 DEATH but not related 10 the terminal PART (Ul If decessed war female was
diseass condition given in PART | (a) thare a pregnancy in last 90 dayx

I O Yes I O Ne I O Unknown

. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART I} of item 18.)
PERFORMED? O O [a]
YEsS O No-g
. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

. INJURY OQCCURRED - 20e. PLACE OF INJURY [s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., atc.) .
NOT WHILE AT WORK (J

. | attended the deceased frnm_'MI__M, to. 1“' h— LL-. 6 g and last u live on_Ll_‘ 5

Death eccurred at. -5 v oo A" m on the date stated above, and to ﬂ\e best of my knowledge, from the causes stated.

72a. SIGNA or title) 22b. ADDRESS @M 22c. DATE SIGNED
% Z«A—leb [/b\—‘pc 1629 _u,.ﬁﬁ Mwlf—ll‘-bj_’

23a. BUGPAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)

EMOVAL (Specify)

R':am al Nov, 13, 1963 lima ora. Ceon Purcellville, Virginia

temoval | n
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Parker Funrral Service, Columbia, Mo. Tlan 12 19 3¢

{Licensed Embalmer's Siatement on Reverss Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




[T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

NS
Clfr 7
Licensed Embalmer No.

—_—

P. O. Addres

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




